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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND
| e ! e FAR‘&QJnmaw Ragistration Dlstrict-No, .ﬂ_ﬁﬂﬂgaﬁ No. 2‘%

Reqistration District No. . ____ 1
a1 a b3~

LE]
1. PLACE or DEATH A
> COUNTY St. Louis i
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b
[s) ) .
TOWN Berkeley 2 Yrs,
™~ ¢ FULL NAME OF (If NOT in hospital, give location) inside Limits

iNstution. Penn Nursing Home Yes Bt N O,

3. NAME OF DECEASED
{Type or print)

553—034295

- STATE FILE NUMBER

DO NOT WRITE

ON THIS 5TUB NDED

2. USUAL RESIDENCE (Wharydg‘galud lived.

8. STATE Mo N

I¥ institution: Residence before

b, COUNTY St R Louis -pdmlninn)
Inside Limi
Yer LK No [
Reside an Farm
Yes [ Ne

VS 300
Rev. 4/59

c. CITY
OR
TOWN
d. STREEY
ADDRESS

Berkeley
{if outside, give locatjon)

4401 Carson Road
4, DATE Manth
BEATH J uly
9. AGE (last. hirthday}

20

BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY

Ind. U.S .A.

First

Minnie
8. COLOR OR RACE

Female White
10a. USUAL OCCUPATION (Give kind of work done

during most orking life, even if retired)
HouSewife

Widdle
Myrtle

7. Married [] Never Married [J
Widewed ﬂ Divarced [

10b. KIND OF BUSINESS OR INDUSTRY
Home

Year

1963

IF-UNDER 24 HR
"Hours Min. -

. Last
Biddle
8. DATE CF BIRTH

9-17-72

n,

Day

30

IF UNDER | YEAR
Months Days

~ [DATE AMENDED

5. SEX

- T¥3a. EATHER'S NAME

John B, Hale

13b. MOTHER'S MAIDEN NAME

Catherine (Unknown)

14. NAME OF HUSBAND OR WIFE

Elmer Otto Biddle

YL CASIAL CCAIDITY

15. WAS DECEASED EVER IN U.5. ARMED FORCES

"N‘ ne, or unknown) | (If yes, give war or dates of

NO.

7. INFORMANT Addrens

Mr. Hale Biddle, 9437 Pickford Pl.

18, CAUSE OF D!A'I’I'I {Enter.anly. cne nuu per line for' (a}, {b), and (c).

INTERVAL BETWEEN

{ONSET AND DEATH
Lewt.

PART |. DEATH WAS CAUSED / / ﬁ )
. IMMEDIATE CAUSE (a) y

P

DOCUMENT

o re o2 ‘ LN

DUE TO {b),

which gave rise to

sbove cause (a),
. stating the under-
last,

[
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w
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z

Conditions, if any, ] 7

DUE TO fe) | - '

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal
Lease :ond:ﬂan given i

zART i(a) % f‘ ) )
HOMEIICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nature of.

Iying causs

PART. I, PART IlI. It:! deceased was  female wa

ere 8 pregnancy in est 90 days.

r[] Yot ] %o ] O unknown

njury'in PART | or PART LI .of:item 18.)

19, WAS AUTQOPSY

oA 20a. ACCBEN‘I‘
PERFORME K

SUICIDE
.0
YES [ ‘NGO

20c, TIME_OF
INJURY

Hour M.onlh, Day, Year.
a.m.

p.m.

o
2
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w
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MEDICAL CERTIFICATION

- 20::; INJURY OCCURRED 20f. CITY, TOWN, OR LOCATION COUNTY
77 WHILE AT WORK

NOT WHILE AT WORK [J

21. | attended the deceased frum_Mg[_lézﬁ{lL{s;

Death occurred at.

20e. PLACE OF INJURY (e.g., in or about home,
N farm, factory, straet, office bldg., etc.}

by

30 / 3 nd last nw_hm-allve on -.//3(’/‘( ?

a date stated above, and to the best of my knowledge, from rhe causes- stated.

R 22:75 St
) State} I

23d.

St. Louis County

: OR
TYPEWRITER RIBBON

m on

\

ADDRESS

ﬁiﬁ 2 3¢

Z3c. NAME OF CEMETERY OR CREMATORY

halla Cemete

2%a. N, ‘E (Degres or - title)

USE BLACK INK

SHOULD READ

23a. BURTAL, CREMATION, | 23k, DATE CATION (Cny, tawn, or counm

REMOVAL (Specify}
buria
24. FUNERAL DIRECTOR

ADDRESS

ITEM NO.

BY AFFIDAVIT OF

Drehmann-Harral,

1905 Union Blvd.

25. DATE RECD BY LOCZ

26 GISTBAR'S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

’

or by - i . ‘Student Embaimer No.
working under my personal supervision.

Student

Signature of Student Embalmer

J _Licensed Embalmer No. ‘3-}:3/2.

- P.:.O-. Address,

) Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
* with the above constitutes grounds for_revocation of license).
If embalmed by a STUDENT, he also shall sign in-his QWN handwriting.
If this body is not embalmed, fact should be so stated sbove.
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